(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[[] Pick-up [] wan [] war

{Business &ntity Name)

(Document Number)

ro¢ Coples Certificates of Status

=cal Instructions to Filing Officer:

Office Use Only

L 220000530129

AN

000398250700

g (;HP«THP‘M
(E8 - A
UZA0R/Z3--0100i--0G17  a#i

» =

N 3

.

3

T
w ]
w O
T

M- g

s I

S

e m

(¥
[t )
N

5

&

[}

(9%

I

i
b §
S L




CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite 1 » Tallahassee, Florida 32301

(850) 224-8870 » 1-800-3

42-8062 « Fax (85(h 222-1222

LATITUDE 2023 LLC

Signature

Requested by:seTh

01/26/23

Name Date Time

Walk-In

173 Poroe 4 Peniag o Thom e Ga TG

Will Pick Up

Art ol Ine. File

LTD Parmership File

Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignalion

Dissalunion / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Ceruficate of Good Stunding

Certificate of Statuy

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search

Vehicle Search

Driving Record

UCC YordFile

UCC 11 Search

UCC 1l Retrieval

Courier




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LATITUDE 2023 LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

Mailing Address:

Principal Office Address:
685 ALLENDALE ROAD

685 ALLENDALE ROAD
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

e
o

ARTICLE 111 - Registered Agent, Registered Office, & Ieglstered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individua

?,
HRY €- 93150,

another business entity with an active Florida registration.)
. . Yo =3
The name and the Florida street address of the registered agent are: N I
PR
ROXANA I NASCO, P.A, AR ﬂ
- Name e {
"?.‘, ..:__:-1. [
XN
T3 oy

2600 SO. DOUGLAS ROAD, SUITE 913
Florida street address (P.O. Box NQT acceptable)

FL 33134

CORALGABLES
Cily State Zip

Having been named as registered agenr and o accept service of process for the above stated limited liability company ot the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree o comply with the provisions of all statuies relating to the proper and complete performance of my duties, and I
giSiesed agent as provided for in Chapter 603, F.§..

am famifiar with and accept the obligations of my position
yiﬁmmc (REQUIRED)

(CONTINUED)

o~




ARTICLE V-
T'he name and address of each person authorized to manage and control the Limited Liability Company

Title: .
"AMBR" = Authorized Member w3
MGR" = Manager 3—;4(_!"_;! =
MGR CAMILOE. ALVARADQ =X =
685 ALLENDALE ROAD i O
KEY BISCAYNE. FL 33149 = I -
=T W
w0 S
MGR NATALIA VARELA sl Z2
685 ALLENDALE ROAD e SN
KEY BISCAYNE. FL 33149 B
R
m o
(Use attachment if secessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the datc of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 day:

the date of filing.)
Note: Ifthe date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be |

the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

T

Ma member or an authorized representative of & member,
dUL,umcm 15 executed in accordance with section 605,0203 (1} (b), Florida Statutes.

1 am aware that eny false information submitted in 2 document to the Depariment of State
constitutes a third degree fclony as provided forins.817.155, F.S.

Pokandt.~eseo

Typed or printed name of signee

Filing Fees:

$125.00 Filing ee for Articles of Organization and Designation of Registercd Agent

3 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optlonal)



